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Background: The Veterans Health Affairs (VHA) uses a cooperative, nationwide, centralized cath lab registry (CART). Studies outside the VHA 
suggest an association between transradial PCI (rPCI) and lower risk for post-PCI blood transfusion, but little is known about the prevalence of rPCI 
in the VHA and its associated outcomes.
Methods: Consecutive patients (N=24,143 patients, 60 sites) undergoing PCI in the VA between 2007 - 2010 were examined to determine the 
temporal trend in rPCI. Based on propensity to undergo rPCI, two cohorts matched with transfemoral PCI (fPCI) were constructed - one including 
all centers performing at least one rPCI, and the other including only centers in the top quartile of rPCI volume. Time-dependent Cox proportional 
hazards models adjusting for clustering of patients within hospitals were used to determine the association between rPCI, 7-day blood transfusion, 
and 30-day mortality outcomes.
Results: The overall use of rPCI was 5.4%. The prevalence of rPCI increased over time (2007=2.1%, 2010=8.8%). Patients undergoing rPCI had 
significantly more comorbidities such as diabetes, peripheral arterial disease, and obesity. In contrast, fewer patients with myocardial infarction 
underwent rPCI. There was no significant difference in procedure success between the groups (rPCI 97.2% vs. fPCI 96.4%, p=0.18). The overall 
rate of transfusion was 2.9%. In the propensity matched cohort of all sites, rPCI was associated with a significant reduction in the risk for post-PCI 
transfusion (HR 0.49, 95% CI 0.24-0.98). There was no significant difference between rPCI and fPCI in mortality at any time period examined. Results 
were consistent when the analysis was limited to centers in the top quartile of rPCI volume.
Conclusions: In a large representative multicenter registry of veterans undergoing PCI in the VHA, the use of rPCI increased over time. rPCI was 
associated with a decreased risk for periprocedural transfusion but no effect on mortality. Wider adoption of rPCI may improve the safety of PCI.
